FILED

2004 FOR PR L REpony TATION Apr 12,2004 08:00 AM
DOCUMENT # F45946 Secretary of State
1. Enlity Name

FABRE ENGINEERING, INC.

Principal Place of Busingss Mailing Adcdress
175 GREGORY SOUARE 1719 GREGORY SQUARE
PENSACOLA, FL 32501 1S PENSACOLA, FL 32507  US

IEEAERRRETR R R ETRT

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Fopled P

52-2135118 Mot Applicable
fins $8.75 adadtional
5. Certificate of Status Desired .‘3/ Foa Required

6. Name and Address of Current Registerad Agent

B R imas bt s paLAROX o7 - |-~ DONOT WRITE
PENSACOLA, FL 32573 IN THIS SPACE

8. The above named entity submits this statement {or the purpese of changing its ragistered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — . . -
Signalure, typed of printed name of registered agent and Ytic if appiicable {NOTE. Rogistered Agont signawrp requirsd when rofnsiating} N N - DATE .- R
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 4O Added 1o Fees
10, OFFICERS AND DIFECTORS [ T
ane PD
NAME FABRE, FRANK J

STAETADDRESS | 10171 NORIEGA LANE
CHPT-ST-2P PENSACOLA, FL 00000,

L UNONONI09R4T |
D412 P 08-50035-022 198, 15

NAME
STREET ABDRESS
CiTY-§1-Z¢

THLE
NAME

s DO NOT WRITE

i
mE l
i
|

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2F

THE

NAME

STRSET ADDRESS
GITY-8T-ZP

THLE

NANE

STREET ADDRESS
Ciyv-8y-7p

ith this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
or] s true and accurate gad that my signature shall have the same legal effect as if made under oatly; that | am an officer or director
is report as required by Chapter 807, Florida Siaiutes, and that my name appears io Block 10 or Block 41 if

R4
7 fon 7

12. | hereby certify that the information supplier
Indicated an this report or supplemental
of the corporation o the recelv g
changed, or on an attachrment wi

SIGNATURE:

SIGNING OFFICER OH DIECTOR Dayime Phone #




